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RETURN RECEIPT REQUESTED 

November 17, 1^80 

U.S. EPA - Region V 
RCRA Activities 
P.O. Box 7861 
Chicago, Illinois 60680 

Gentlemen 

a completed form for "Part A - RCRA 
as required by Section 3005 of the 

Please find attached 
Permit Application", 
Resource Conservation and Recovery Act, for Chicago Refinery. 

Several sections of the RCRA regulations are unclear and confusing 
In recognizing this problem, EPA has promised technical amend­
ments as well as regulatory interpretive memoranda (RIMS). 
Unfortunately, there have'been no amendments or RIMS published 
in the Federal Register to date. In the absence of official 
guidance from EPA, and with the November 19, 1980 deadline 
quickly approaching for Part A interim status application, 
Union Oil Company has made what we consider to be reasonable 
and technically sound interpretations consistent with our 
understanding of the spirit and intent of the RCRA regulations. 
Specifically, Union Oil has made the two following basic inter­
pretations . 

1) Hazardous waste from a permitted wastewater treatment 
system is not subject to storage and treatment 
requirements (Part 264) until the hazardous waste is 
removed from the totally enclosed treatment system, 

2) Listed chemicals used for laboratory analyses and 
discharged to a permitted wastewater treatment system 
are not subject to treatment requirements (Part 264). 

When, and if, guidance is forthcoming from EPA in the Federal 
Register, Union Oil will amend its interim status application 
(if necessary) to make it consistent with EPA's interpretation. 
In the absence of any direction to the contrary from EPA, Union 
Oil will continue to operate within the above interpretation. 

LDErchull/sD 

Very truly yours, 

H. D. Haas, Supervisor 
Environmental Services 
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If 
it in the designated space. Review the inform-
etion earefullv; if any of it is incorrect, cro; , 
through it and enter the correct data in tho 
sppropriata fill—in area below. A l i o , if any of 
the preprinted data is absent (the area to the 
lef t o f ttie label space lists the lnformat io: i 
that should appear), please provide It in the 
proper fill—in a^ezis) below. If the label Is 
complete and correct, you need not comple".. 
t temt I, I I I , V, and VI (except Vl-B wh, .n 
must be completed regardless). Complete all 
items if no label has been provided. Refer t " 
the instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. 

POLLUTANT CHARACTERISTICS 
^H;.»>;i\i'»;if| 

\ki)iil'^fl.:.K-^:;:i:.<!'.i^'.:.ASfi-ii.,s.-i\-.^ 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark " X " in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

S P E C I F I C Q U E S T I O N S 
MAR.K.'X 

S P E C I F I C Q U E S T I O N S 
M « iRK 'X 

A. It this facil i ty 8 publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2AI 

Does or wi l l this faci l i ty (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal product ion facilfty which results in a 
ditcharae to waten of the U.S.? (FORM 2B) 

C. Is this, a facil ity which currently results in discharges 
to v/atars of the U.S. other than those described in 
A or B above? (FORM 2C) 

D. Is this a proposed faci l i ty (other than those described. 
in A or B above) which wi l l result in a dtscherffs to 
water* of the U.S.? (FORM 2P) 

E. Does or wi l l this facil i ty treat, store, or dispose of 
hazardous wastes? (FORM 3) 

Do you or wi l l you inject at this facil i ty industrial or 
municipal effluent below the lowermost stratum con­
taining, wi th in one quarter mile of the well bore, 
underground sources of dr inking water? (FORM 4) 

G. Do you cr wi l l you inject a' this facil i ty any produced 
water or other fluids which are brought to the surface 
in connection wi th conventional oi l or natural gas pro-

' duct .on, inject f luids used for enhanced recovery of 
oi l or nat j ra l gai, or inject fluids for storage of l iquid 
hydrocartons? (FORM 4 

Do you or wi l l you inject at this facil i ty f luids for spe­
cial processes such at mining of sulfur by the Fr,^sch 
process, solution mining of minerals, in situ combus­
t ion of fossil fuel , or recovery of geothermal energy? 
(FORM 4) 

"T It this 7a(:ility a proposed stationary source which is 
one of the 28 industrial categories listed in the in­
structions and which wi l l potential ly emit 100 tons 
per v'ear of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area' (FORM 5) 

n I j> 
J. Is this facil i ty a proposed rtationary source which is 

NOT one of the 28 industrial categories listed in the 
' instructiont and which wi l l potentially emit 250 tons 

per year of any air pol lutant regulated under the Clean 
Ai r Act and may affect or be located in an attainment 
area? (FORM 5) 

n . NAME OF f A . c \ L n y ^ ^ , - ^ \ — .AJ.L^ji.^^;'^^^^ 

U N I O N O I L CO. O F C A L I F . ; C H I C A G O R E F I N E R Y 
1$ - H I ^0 

A . N A M E & T I T U E ( l a t l , f i r t t , & t i t l e ) B. P H O N E (area code d- no . ) 
1 , ~T 1 1 1 1 1 1 1 1 1 1 1 1 1 i \ 1 1 1 1 1 1 1 1 1 1 ] 

H A A S H. D. S U P V . E N V I R O N . S E R V I C E S 
— I — I — 

3 1 2 
—1— r -
2 5 7 

— I — I — I — 

7 7 6 1 

V. FACIL ITY M A I L I N G ADDRESS J . ' ^ : I ^ r ' : : ^ S ^ M : ^ M d s > S , ^ ' ^ M ^ ? f m m & ! ^ ^ 

A . S T R E E T o n P.O. B O X 
— 1 — I — I — I — I — I — I — I — I — I — I — I — I I — I I I — I — I — I — I — I — I — I — I — I — I — 1 — r 

1 3 5 t h S T R E E T S N E W A V E N U E 
1 I • ' I I ' J — I I — I — 1 — I — I — I — I — ' ' I I 1 . 

D. C I T Y O R T O W N 
T " T — T — I — I — I — I — I — 1 — I — I — I — I — I — \ — I I — I — 1 — I — I — I — I — r 

L E (-1 0 N T I L 

D. Z I P C O D E 
1 1 1 I 1 

6 0 4 3 9 

^;r;^i:]T7r^3^T;^;r^r?^y^ 

T7 1—r 
A . S T B E t T , R O U T E N O . O R O T H E R S P E C I F I C I D E N T I F I E R 

- \ — I — I — I — I — I — I — 1 — I — I — I — I — I — I — \ — I — I — I — I — I — I — I — I — I — r 

1 3 5 t h S T R E E T & N E W A V E N U E 
' ' ' • • 

W I L L 

B. C O U N T Y N A M E 

1—1—r—I—I—I—I—I—I—I—I—I I I—I I—I I I I I—r 

C. C I T Y O R T O W N 
— I — I — 1 — r — I — I — I — I r *~ i I I I I r 

L E f'l 0 N T 
1 — I — I — I — I — I — I — I — r 

O . S T A T E E. Z I P C O D E F - C O ^ ^ ^ ' T Y C O D E 1 . 
fil k n o w n l 

- J 1 1—J t — — 1 _ 
U . 

I L 

U - J i . 

6 ' D ' 4 ' 3 ' 9 X^ 
' >inow 

[ ^ 1 

EPA Form 3510-1 (6-80) nr' ' \ t i33U CONTINUE ON REVcf 



i N i i i . : : ' •• r - ( i M I •• . I H(. .N 1 

SIC CODES M.-tf.„r, i r order o f p n o n „ ; - J : \ ' > f ? ^ ^ - V % ' • ' M ' ^ : - - : ' ^ ^ ^ ' ^ ' ^ ' ^ ' ! ' ^ ^ ^ ' ^ , ^ ^ , '̂ - ' - { ^ iy i^W^^rJ ' ;^ : ' ' '?^ ' ' ;?" ^ ^ 

A. r IMST 
-iCi'' 

""" ' ' , ' j p ?<" ' />• ' 

9 1 -1 Petroleum Refining 
S E C O M O 

" T — 1 — r 

JJ : LL 

(spec'fy) 

C. T H I R D D. F O U R T H 
" 1 — I — r (specify) 

-^ . r r r r~ ' -v-ir" 
OPERATOR I N F O R M A T I O N ^ . ; _ ^ - . ^ 

(specij'y) 

A. NAME B. It the name listed l n | 

" T — I — I — f — 1 — I — I — I — I — I — \ — I — r n — I — I — I — I — I — I — 1 — 1 I — I — I — I — 1 — I I — 1 — I — I 1 I I I I I r 
N I O N O I L C O . O F C A L I F . ; C H I C A G O R E F I N E R Y 

• I I— .1 1 1 i _ _ j » 1_—I 1 1 1 1 1 1 1 1 1 1 ' 1 1 1 1 1 1 1 I I 1 1 J ..Ji j - _ i . . 

I t o m V M I - A filto t h ( 
Ownor? 

CXI YES a NO 
6fi 

C. STATUS OF OPERATOR /Enter the sppropriaic letter into the answer box: 1/ Other", specify.) D. PHONE (area code & no.) 
: ' F E D E R A L 
3 - STATE 
P •= PRIVATE 

fvl = PUBLIC (other than federal or state) 
O - OTHER (specify) 

(specify/ TTz 
! • - I * 

2 5 7 
I I • 21 

~ ~ i — I — I — 
7 7 6 1 
X2 I t 

E. S T R E E T OR P.O B O X 

3 ' 5 ' t ' h ' s ' T ' R ' E ' E ' T ' V ' N ' E \ ^ ' ' A V ' E ' N I J ' E 
T — I — I — I — r 

• • ' 

^'iw««ia,-ii« ff.'T-l'̂ k'il.S 
X. IND IAN \ - / ^ N D j ^ £ i \ ) f ^ , ' ^ j W ^ y { ^ F. C I T Y O R T O W N 

rm~irr~'~^ 
I ' l l I I I I i_ 

- 1 — I — I — I — I — I — \ — \ — I — I I r 

_J I L__l I I 1 I l_ 

IL 

H. Z I P C O D E 
I Tl I 1 

6 ^ 3 9 
J Li I I_ 

Is the facil i ty located on Indian lands? 

• YES CXI NO • 

ISTING ENVIRONMENTAL PERMITS^?S^f^^^f^-- i^ '7^^ ' ' t^ .A^^'P^^?^^ EX 
A. NPDES (Discharges to Surface Water) 

T — 1 ~ - | — 1 — 1 — I — I — r — T — I — I — r 

I L $ (i (}) 1 5 8 9 

D. PSD (Air Emissions from Proposed Sources) 
1 — I — I — I — I — I — I — I — I — I — I — r 

I I 1 1 I I i_ 

B. u i c (L'r . i l i rground Injection o f Fluids) E. OTHER (specify) 
- \ — I — 1 — I — I — I — I — r "I—r " T — I — I — I — I — I — I — I — I — I — I — r (specify) 

C. RCRA (Hazardous ii'astes} E. OTHER (specify) 
1 — 1 — 1 — I — I — I — I — I — I — I — i — r " I — I — I — I — I — I — I — I — I — I — I — r 

• ' ' 1 I I I L -

(specify) 

" ^ ' ^ ^ ^ r I. '-••! f --C;-^i.-r. ~ j - t , l . . : . J . , , . J . . •''•:'! L---A ••.'tU-^'i-V..^:!!.^:!--'^-;'- ...- j - Al l ' . - ' ' , : / . V / ) . { l . . ' r - ^ .n . >-:',-.J-,^...;..r.,-?J,lt J.'.-..W.... ..'•• . - • • -k . t V i .^•. . .-• •'•..1 J^^•--:•.,l,^-^•• • t - - ? ^ l i ^ | 

Mtach to this spplication a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
;he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
iieatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springy, rivers and other surface 
.vater bodies in the map area. See instructions for precise requirements. f~" 9 - / 3 / 5 " C 

; l l . NATURE OF BUSINESS (pro.,tfe a ^ n e ^ d « c . , p r / o n M ^ i ^ ^ H ^ i ^ ^ ^ ^ f ^ ^ 

A - Petroleum refining and related activities. 

B - Process crude oil to finished petroleum products such as gasoline, fuel oils, and 
other miscellaneous products. 

< l l l . CERT IF ICAT ION ^ iee /m(n^c t /o r7 r ;> ; 'R- ' . - . • : : •^ '•Vi i* '^W.^'^^ v J w w ? : . , : , > : & ^ ; ! ^ . r - r -V- ' , f ^ ' . : ' V ^ - ' • . S c P ^ i ^ ^ ^ f e - ^ M^VJ-'^' 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted in this application and all 
attachments arid that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

N A M E e, O F F I C I A L T I T L E ( t y p e Or p r i n t ) B. S I G N A T U R E 

R. F. Nootbaar 
Senior Vice Pres ident /Eas te rn Region i<'f~< yuu'̂ CoQ^^<-^kJ 

C. D A T E S I G N E D 

OMMENTS FOR OFFICIAL USE ONLY >'..'y - *.y.\Jv..T ' v ' ' ' ' ^ i Y - I ^ ^ T l ^ V V - l ^ /" i* ^i^^^'^'^'iv-:^''- ;•'•-'' -i'-'' '-. S^^ ' ^^^^W^^-^ ' ^ 'PWi • 

- J 1 1 1 1 1 • • u . i • I I I — I 1 1 1——1 I I I 1_ I I I I 1 I 1_ 

•A Form 3510-1 (S-801 REVERSE 
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Consol id3tcd Permits P Oi,-rijm 
(This infvrijuition is required unidcr .S>t f()'i 3005 of RCRA.) 

L D 6[4[T]5|"5]() 5 
F OR OFMCl A L U S j ^ N L Y ^ , 
APPLICATIO N ' T D ATE H t C t i v L D 

APPROVrO ' (*> r frio , it iln^ ) 
T ' 

I 
COMM ENTS 

T ^ 
II. FIRST OR RtVlSEO APrLICATlONV' " ^ • • . 
place an " X " in the appropriate box in A or B bi' low (mark one box only) to inrlicate whether this is the fitst application you are submitting for your facil i ty or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facil i ty's 
EPA I D . Number in hem I above. 

A. F I R S T A P P L I C A T I O N (place on ".X" below and proi-ulc Ihc appropr ia te date) 
n n 1. EXISTING FACILITY f.S'i'c iii,5f 1 liC,'ic)M« for ilrfinition of "ex i s l ine" fcciiily. 
y ^ Cornph'le Hern below.) D 

c 

1 5 

•V R. 

'7 131 
71 74 ' 

1 M O . 1 

ill 
1 75 T, 1 

[ D A Y 

1(7 >. 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo.. A day) 
OPERATION BEGAN O F̂  THE DATE CONSTRUCTION COMMENCED 
(use the boxe.<: to Ihc left) 

2.NEW FACILITY (Complete item below.) 
FOR NEW FACILITIES, 
PROVIDE THE DATE 
{'yr., mo., & day) OPERA­
TION BEGAN OR IS 
EXPECTEDTO BEGIN 

B. R E V I S E D A P P L I C A T I O N (place an " A " below and complete Item I aborc) 
I I 1. FA<;IL1TY HAS INTERIM STATUS I I 2. FACIL ITY HAS A RCRA PERMIT 

III, PROCESSES - CODES AND DESIGN CAPACITIES •..J.Lt.^i„.:l\ \,\ *., 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facil i ty. Ten lines are provided for 
entering codes. If more lines are needed, enter tho ce)de(s) in the space provided. If a process wi l l be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item l l l -C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1, AMOUNT - Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column B I D , enter the code f rom the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

P R O C E S S 

S to rage : 

C O N T A I N E R (ba r re l , d r u m , e tc . ) 
T A N K 
W A S T E P I L E 

S U R F A C E I M P O U N D M E N T 

D isposa l . 

I N J E C T I O N W E L L 
L A N D F I L L . 

PRO­
CESS 
CODE 

S O I 
S 0 2 
5 0 3 

S 0 4 

D 7 9 
D B O 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

G A L L O N S OR L I T E R S 
G A L L O N S O R L I T E R S 
C U B I C Y A R D S O R 
C U B I C M E T E R S 
G A L L O N S O R L I T E R S 

G A L L O N S OR L I T E R S 
A C R E - F E E T ( the v o l u m e t h a t 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

would couer one acre to a 
depth of one fool} OR 
HECTARE-METER 

D81 ACRES OH HECTARES 
062 GALLONS PER DAY OH 

LITERS PER DAY 
D83 GALLONS OR LITERS 

Treatment: 

TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical , 
thermal or biolosieat t r ea tmen t 
processes no t oceurrinfj in tanks, 
surface i rnpoundnienU or inciner­
ators. Describe the processes in 
the space p rov ided : Hern III-C.) 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOURi 
GALLONS PER HOUR OR 
LITERS PER HOUR 
GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

U N I T O F ; 
MEASURE I 

CODE ' 
LITERS PER DAY V 
TONS PER HOUR D 
M E T R I C T O N 5 P E R H O U R W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM II I (shoivn in line numbers X-1 a n d X - 2 below): A facil ity has two storage tanks, one tank can hold 200 gallons and the 
Jther can hold 400 gallons. The facil i ty also has an incinerator that can burn up to 20 gallons per hour. 

GALLONS G 
LITERS L 
CUBIC YARDS Y 
CUBICMETERS C 
GALLONS PER DAY U 

ACRE-FEET A 
HECTARE-METER F 
ACRES , B 
HECTARES Q 

EPA Form 3510-3 (5-00 P A G E : I O F 5 CONTINUE ON REVERSE 
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. . i j^yyy. ' . •••" •:"A,'''.^-.... . . . . . . . . - \ . , ^L . . . . , . , - ,> . . . i , - ^ ,^ . i , . , . . . , . \ - - . . . * . . - •—. .^ -^ -^ . i ^ J< .^ iA. . . ' . ^ ; 
S P A C E F O f ) A U D I T I O r j A L P R O C E S S C O D E S O R F O R D E S C U I B I N G O T H l . R Pr<OCESGES (Code " T O ' I " ) . F O R E A C H PROCESS E N T E R E D H E R E 
I N C L U D E D E I H ^ N , C A P A C I T Y . 

• •^iT.".-r*if ' ' . 

V. DESCRIPTION OF H A Z A R D O U S WAST'i S ^••-
• " • • ' 1 " ^ " T " .•^^ ff.*•''»"A" *?';v','*.^'nf-''^'T" ' ".."; -'- V • • ^ ' 7 ' A ' ^ ' ^ : ' 

EPA HAZARDOUS WASTE NUMBER - Enter The fou>-'5rgtt''ri'u'rnberir"om 'ib'"Lf^i4TSubpart D for *each~iisted hazaTdolis waste you wi l l iTandie. If you 
handle hazardous wastes which are not listed in '10 CFR, Subpart D, enter the four—digit n u m b e r ^ f rom 40 CFR, Subpart C that describes the characteris­
tics and/or tne toxic contaminants of those hazardous wastes. 

ESTir«1ATED A N N U A L Q U A N T I T Y — For each listed v/asta entered in column A estimate the quant i ty of that waste that wil l be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimo-v> the total annual quant i ty of all the non—listed v^ane(s) that wi l l be handled 
which pos^e.; that characteristic or contaminant. 

UNIT OF .MEASURE — For each quant i ty entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE -C-(2Q£. 
P O U N D S P 
T O N S T 

MLTHiCJJ.C 
K I L O G R A M S . , 
M E T R I C T O N S . 

>^ua£_ SiODR. 
K 
M 

If facil i ty records use any other unit of measure for quant i ty, the units of measure must be converted into one of the required units of measure taking into 
account the cpp'Opriate density or specific gravity of the waste. 

). PROCESSES 
1. PROCESS CODES: 

For listed hazardous v/asto: For each listed hazardous waste entered in column A select the <:otie(s) I tom the list of process codes contained in Item II I 
to ind'cate how the waste wi l l be stored, treated, and/or disposed of at the faci l i ty. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A , select the code(s) f rom the list of process codes 
contained in Item II I to indicate all the processes that wi l l be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four rpaccs are provided for entering process codes. If more are needed: ( I I Enter the first three as described above; (21 Enter " 0 0 0 " in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional cotie(s). 

2, PROCESS DESCRIPTION: If a code Is oot listed for a process that wil l be used, describe the process in the space provided on the f o rm . 

.OTE: HAZ / iRDOUS V.'ASTES DESCRIBED i3Y MORE T H A N ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
• 'e than or< ZPf\ Hazardous Waste Number snail be described on the form as fol lows: 

1. Select .•i;i- o l (he EPA Hazardous IVaste.Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
r iuonii ;v cf the wasle and describing all the processes to be used to treat, store, and/or dispose of the war.te. 

2. In colur.-'n A of th^ next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2I on that line enter 
" included iv i lh above" and make no other entries on that line. 

3. Repeat ::ep 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

<AMPLE FOR COMPLETING ITEM IV i'srtort'n/rt///?e r7(/m/^ri X - / , X-2, X-J , ar)rfX-4 fce/oiv/- A faci l i ty wil l treat and d i s p c v o f an estimated 900 pounds 
f year of chrome shavinor f rom ka th r r tanning and finishing operation. In addi t ion, the laci l i ty wil l t ieat and dispose of three i\,n—listed wastes. Two wastes 

corrosive only a-id there v-ill be an estimated 200 pounds per year of each waste. The other vjaste is corrosive and ignitable and there wi l l be an estimated 
• '0 pounds per year of that waste. Treatment wi l l be in an incinerator and disposal wi l l be in a landfi l l . 
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l / i . ^ L i< l . I I 1 .A / . \ . l l.S ê  4..>-«.<.t <J^<t«^A JV^ ' lU . 

USE T H I S S P A C E T O L I S T A D D I T I O N A L PROCESS C O D E S F R O M I T E M D { \ ) O N P A G E 3. 

EPA I.D NO. ( rn i r r from puce 1} 

M 5 6 7 3H 
FACILITY DRAWING 

• 'I existing facilities must include in the space provided on page 5 a scale drawing of the facil ity (see instructions for more detail). f ^ (a ". / 3 / ^T" S" 

M l ex i s t i ng fac i l i t i es mus t i nc lude p h o t o g r a p h s (aer ia l o r g r o u n d - l e v e l / t ha t c lear ly de l ineate all ex i s t i ng s t r uc tu res ; ex i s t i ng storage, 
• p a t m e n t and disposal areas; and sites o f f u t u r e s torage, t r e a t m e n t or d isposal areas (see i n s t r u c t i o n s f o r m o r e de ta i l ) . f - ' ( ^ \ / f ' / ^ fc> 

LAT ITUDE (cirf:rc<.^, rrtinu/cs, S: seconds) LONGITUDE (cici^rrcs, mlnutcs. & second.^; 

III. FACILITY OWNER ^ ; : " ' " 

L S A. If the facil ity owner is also the facil ity operator as listed in Section V I I I on Form 1, "General In fo rmat ion" , place an " X " in the box to the left and 
skip to Section IX below. 

B. If the 'oci l i ty owner is not the facil i ty operator as listed in Section V I I I on Form 1, complete the fol lowing items: 

1. NAME OF FACIL ITY 'S LEGAL OWNER 2. PHONE NO. (area code <C f io.; 

3. STREET OR P.O. BOX 4. CITY OR TOWN 6. ZIP CODE 

G' 

\ . OWNER CERTlFlCATlO.Nj? .̂ '_,;: ^;^_'.^-^/. '^-^i^ 
.1_^ i ; * 

S^^rW*", 
' • V - : 

r c r t i f y u n d e r p e n a l t y o f l a w tha t I have p e r s o n a l l y e x a m i n e d a n d a m f a m i l i a r v.'ith the i n f o r m a t i o n s u b m i t t e d i n th is a n d a l l a t t a c h e d 

n c u m e n i s , s n d t h a t based o n m y i n q u i r y o f t hose i n d i v i d u a l s i m m e d i a t e l y respons ib le f o r o b t a i n i n g t h e i n f o r m a t i o n , I be l ieve t h a t t he 

i b m i t t e d i n f o r m a t i o n is t r ue , accura te , a n d c o m p l e t e . I a m aware t h a t there are s ign i f i can t pena l t i es f o r s u b m i t t i n g false i n f o r m a t i o n , 

i c l u d i n g the p o s s i b i l i t y o f f i ne a n d i m p r i s o n m e n t . 

NAME (pr rtf fir f \ ; i r ] 

R. F. Ncotbaar 
Senior Vice President/Eastern Regitpn / \ 

B. SIGNATURE 

< F , 'hyj^l jZ^JL.iUL.'^ 
• r / e i ' ' • i ' , ! . ^ ' • ' . ; ' . , : ' . ' 

C. DATE SIGNED 

/% A-ĉ  
'"*''V,T' 

Liui a-4<:^\A^«. ^ * » ^ » « b - M ^ J > 
V. OPERATOR CERTIITCATION^;- ; . - ^:; \ ":.;V.'.i' A;: ::ll'. 

c e r t i f y u n d e r p e n a l t y o f l a w tha t I have p e r s o n a l l y e x a m i n e d a n d a m f a m i l i a r w i t h t he i n f o r m a t i o n s u b m i t t e d in th is a n d a l l a t t a c h e d 

o c u m e n t s , a n d t h a t based o n m y i n q u i r y o f those i nd i v i dua l s i m m e d i a t e l y respons ib le f o r o b t a i n i n g t he i n f o r m a t i o n , I be l ieve t ha t the 

• i b m i t t e d i n f c r m a t l o n is t rue , accura te , a n d c o m p l e t e . I a m aware t h a t there are s ign i f i can t pena l t i es f o r s u b m i t t i n g false i n f o r m a t i o n , 

•e lud ing the p o s s i b i l i t y o f f i ne a n d i m p r i s o n m e n t . 

• r " " TM^ 
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